
KivUaa' 1*74 CALIFORNIA LIQUID WASTE HAULER RECORD
STATI WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR
999000468

PRODUCER OF WASTE (Must be filled by
Ma** (print or type):

•ick up Add!•«••;

T«l*pliofK

Order Placed

er) HAULER OP WASTE (Must be filled by hauler)
____ I I III I «_ (pnBt or t».i= supgH or

i'H) Si r / /) Mffic- *.,„... ̂ d».., 2^01 -̂ ' Y/. M
^

'
n n h o

P.O. or Contract H«.i T.l.phon. Nu»b.r= nee:

Datsi

whlcl- Produced Uasr«>:
(Exuplxi wtal plating, <^ul|«Mnt clianinf, oil drilling—Coda No.
uastcuawr treatswnt, plcklinf bath, patrolsisi nflulng}

'(Ba(a)
Stats Liquid Waste Hauler's Ksglilrstlon No. (it applIcable):_

Job No.: OCl' p;'_____ No. of Loadior Trips; /

Vsbicla: Gvacuua truck • X CbaattU. Qflatlxd. [

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of tautes:

D Acid solution
O alkslliM solution
D Pesticides
C Paint tfludge
Li Solvent
O Tttrsttbyl lead sludge
O Chssiicsl toilet wastss

I. D Jank bottosi sadiawit

isud
11. D ContSKinaced soil and land
12. Q '"aim* :-y vast*
13. -

, r . J uetat
>rin

Vsbicla:
The d*srr-.beti wa:-t*» >••!.*- hilTT''«t by mi-
faci l i ty naaied below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing ia trge
and correct.

DISPOSER OF WASTE (Mu;

Unit No.:_

•li. Qflatbtd, Gntber
rh* disrc5fll ^»p«cl(y)z>N

A
other iSpeciJyj_ I l I I fhfc haul*;' aoove j t j ivert i tti* deacr

' it way an acceptable material under
cribexl waste r.o thiv di ^-jnai t^ic.lity .md

the t*rm# ot RMQCP rnqt. 1 1 rinenrs , Slat*
Department of Health regulations, and local restrictions.

, Coaponeneti
I <E»a»»U»: HydruOiiurlc scid, lie*, caustic soda,

phepfllles, solvents 'list), ssitala (list),
orgarlcs

bpper
Concentratiun:
Lwsr I

I Du n
Hasardous Frapertlss of Haste:

pH ______ [Jnone rjta«le [jflaaMbla [JcorToilve D«»ploslv.

sulk Voluse:__________ LJMl I__|tona [_jhamli I lothar

n

Ousntity ista»urtd at »ut (if appl ' taMs >:.

Handling

f"j Mcovery

Q creststent dpaclfv}^

Q disposal (specify/

U xestt Is told for

Disposal Uate:
I certify (or declar'
of perjury that the foregoing ia t
and correct.

State t tv ( i f

Contalnerat

rkysical Stats:

Special Handling Instructions (If any):

LJdnsM LJcsrtons LJbaga

Qsolld fjlle.iil4 Qsludge

Tgnatur* of authorized agent and title

The aite operator ahall *ub«ut a legible copy of each completed Record to the
State Department of Health with Monthly fee reports.

The waste ia described to the beat of my
a licensed liquid waate hauler (if applic
I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

FOB INFOMUTION RELATED TO SPILLS 01 OTHER 0URGBICIES IHTOLVING
IAZARDOUS WASTE OR OTHB MATERIALS CALL (WO) 434-9300.

»
.*•, •


